Ka noor Matthew A. Brown, Secrciary of State

%= . STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903.1335
”w—w‘ & Office of the Secretary of State 401.222.3040

.
‘too‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

| . Corporate ID No 12. Name of Corporation o
I 115497 : CBT/Childs Bertman Tseckares Inc. )
{3, Sireer Address Principal Business Office City “State Zip 1
' 110 CANAL STREET BOSTON ! MA 02114 ;
4. Business Phone No. 5. State of Incorporation 16. SIC Code !
617-262-4354 MASSACHUSETTS 7682 i
7. Brief Descripiion of the Character of Business Conducted in Rhode Island ' - i
THE PRACTICE OF ARCHITECTURE :
8. NAMES ANP ADDRESSES OF THE OFHCERS X" BOYFORAJ’TACHMEND D FILL )N SPACES BEFORE USING ATTACHMENTS
Pn.wdcm Nome Vice President Name

.CHARLES N. TSECKARES NONE ;
“ Streer Address * Street Address '
"4 DIX STREET . !
Ciry State IZip _City Srare Zip I
WINCHESTER MA 01890 . -'

Secreiary Name © T Tttt e e Nt Tttt e i e
MAURICE F. CHILDS "RICHARD J. BERTMAN '
Street Address * Street Address
136 RAWSON ROAD 159 WARD STREET
City Seate Zip “City Starte Zip
BROOKLINE MA 02445 -NEW'I‘ON MA 02159
9 NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENT) Z FILL IN SPACES BEFORE USING ATTACHMENTS ‘
Dmecror Nome JDirector Name H

{ JAMES MCBAIN * ROBERT A. BROWN :

[ Street Address :S:mr Address i
23 CORDIS STREET ' 97 WARREN AVENUE '

It‘iry [State Zip ~City State Zip

:WAKEFIELD MA 01880 . BOSTON MA 02116

E’Di.re;:ra.r '&'a;"t- R R N Y L I I I T T L T S T S R ,‘D}m'd;r}g‘;m; LI R I O L T R T T R S ) |l

IMARGARET DEUTSCH " DAVID HANCOCK

| Strect Address *Street Address

L_I-’OS'I‘ OFFICE BOX 324 '5 RIDGEWOOD DRIVE i

.Ciry Siate 1Zip SLity State ’ ] Zip I

. BOSTON MA '02114 . MALDEN MA | 02148 _‘]
10. SHARES AUTHORIZED (“X" 80X FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) (J _ 3
AUTHORIZED SHARES ISSUED SHARES :
Mumber of Shures Class/Series Por Folue Number of Shares Class/Series TPar Volue |

: ]
i12.000 COMM NO PAR VALUE 10,000 CLASS A i NO PAR _,I

L 1,000 CLASS B iNO PAR I

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LB -
1 1V 5 4 9§ 7

Under penalty of perjury, I declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

and that all statements contained herein are true and correct,
File Date l - P A3 0%
i g_ Signature of Officer Date
Check o, 9 5 CHARLES N. TSECKARES
lf) Frint or Type Name of Officer
By, .
i Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form G0 TZ01




CBT/Childs Bertman Tseckares Inc.
(Corporate ID No. 115497)

Annual Report for 2005

Additional Directors

Christopher Hill
3 Wolcott Avenue
Andover, MA 01810

Alfrcd Wojciechowski

43 Halcyon Road
Newton, MA 02459

250195853 Vil - tinslens . tvwwd901 doc - 816741



¢ A
. Matthew A. Brown, Sccretary of State

. STATE OF RHODE ISLAND Corporutions Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Sircei, Providence. RI 02903-1335

L]

Y502 Office of the Secretary of State 401.221.3040
tpe ¥
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: 5§50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation 1
115497 CBT/Childs Bertman Tseckares Inc.
3. Streer Address Principul Business Office City :S:au Zip
110 CANAL STREET BOSTON ! M2 02114
4. Business Phone No. 3. State of Incorporation 6. SIC Code
617-262-4354 MASSACHUSETTS 7682 !

THE PRACTICE OP ARCHITECTURE

7. Brief Description of the Characier of Business Conducted in Rhode Istund

President Name

" 8.NA MFS AND ADDRESSES OF THE QFFICERS ("x* BO\'FORATTACHML;\'D E] FILL _IN SPACES BEFORE USING ATTACHMENTS

iice President Nome

CHARLES N. TSECKARES NONE
< Street Address T Streef Address

4 DIX STREET ‘ .

{ Cety | Stare Zip ~City Seate Zip
WINCHESTER | Ma 01890 .
By R R W TP I S P
MAURICE F. CHILDS :RICHARD J. BERTMAN

Sireet Address * Street Address

136 RAWSON RCAD :159 WARD STREET

Ciry Siare Zip *City Stare Zip
BROOKLINE MA 02445 : NEWTON MA 02159

Director Name
JAMES MCBAIN

9 NAMES AND ADDRESSES OF 'l HE DIRECTORS (X" BOX FORAJ’TACHMENDB Fil. l IN SPACF.S BEFORE USING ATTACHMENTS

. Director Nyme

* ROBERT A. BROWN

Street Address :Strcc: Address

23 CORDIS STREET :9'7 WARREN AVENUE

City [State Zip +City State fZ ip

WAKEFIELD MA 01880 ‘ BOSTON MA ]02116
"Dfmén;r;"\’a;m:"“”‘ S L I A AL U B IR U O
iMARGARET DEUTSCH " DAVID HANCOCK

[ Strcel Address - Street Address

POST QFFICE BOX 324 :5 RIDGEWOOD DRIVE

Cuy Srate Zip ity Swte W 2ip

BOSTON MA 02114 : MALDEN MA

. 10. SHARES AUTHORIZED ("x™ BOXFORATTACHMFNTJ D

102148
n SI'MRI:.S ISSUED (X" 80XFO.RATTACH.'JEND_E_]_ — e . j

[gumomzm SHARES "|ISSUED SHARES
Number uf Shures Clags/Series Por Vulue Number of Shuics Ciuss/Series | Par Yalue 1
12,000 COMM NO PAR VALUE 10, 000 CLASS A NO PAR
l 1,000 CLASS B I NO PAR
| N

This report must be signed in ink by cither the President, Vice President, Secreiary, Assistant Secretary, Treasurer, Receiver or Trusiee

11 5 &« 9 7

*115497 FBC 02/04/04 12;38:

2| 3]0

PM*

File Dateg
Check No. d g b&% ()
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have ¢xamined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and corvect,

Gt 1 Fophenr  2)2fod

Signature of Officer” Date

CHARLES N. TSECKARES

Print or Iype Name of Ufficer

PRESIDENT

fitle of Officer

Formy 630 12/01



CBT/Childs Bertman Tseckares Inc.
(Corporate 1D No. 115497)

Annual Report for 2004

Additional Direclors

Christopher Hill
3 Wolcott Avcnue
Andover, MA 01810

Alfred Wojciechowski

43 Halcyon Road
Newton, MA 02459

#50195853 W1 - tinslens - nvd9011 doc 8167/1



K

Edward 8. Inman, 111, Secreiary of Siate

; « STATE OF RHODE ISLAND Corporations Division
§; + AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903.1335
o .‘ Office of the Secreiary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I -March I ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

t. Corporate 1D No. 2. Name of Corporation
*115497* CBT/Childs Beriman Tseckares Inc.
3 Street Address Principal Business Office Ciry :Smre Zip
110 CANAL STREET lBOSTON IMA 02114-
4. Business Phone No. 3. State of Incorporation 6. SIC Code |
MASSACHUSETTS 7682
%E’ef M&r?f&lkof dgc gﬁ’é‘i&'f EEW Conducted in Rhode Island
8. NAMES A\D A.DDRESSES OF THE O!'FICERS X BOX FORATTACHMI;ND [ FILL IN SPACES BEFORE USING ATTACHMENTS
| President Neme _Vice President Name
LCharles N. Tseckares -None
Street Address * Street Address
4 Dix Street .
City T State TZip Ciy Srate -Zip
Winchester MA 01890 .
Becreiary Name * * % 0ttt e e e Nt Tttt e
Maurice F. Childs 'Richard J. Bertman
Street Address * Street Address
71 Griggs Road 1159 Ward Street
City State Zip *City Siate 1Zip
Brookline MA 02446 . Newton MA 02159
9. NAMES AND ADDRESSES OF THE DIRECTORS A"X" BOX FOR ATTACHMENT) B FILL INSPACES BEFORE USING ATI‘ACHMFNI'S
Director Name Dm:cror Nome
James McBain ' Robert A. Brown
Street Address  Sireet Address
23 Cordis Street ' 97 Warren Avenue
City [ Stare Zip City Siate 1 Zip
wakefield MA 01880 * Boston MA ]02116
Diventar e~ tt A R N L IR
Margaret Deutsch .David Hancock
Street Address +Streer Address
Post Office Box 324 :5 Ridgewood Drive
City Sate Zip ity State 12ip
Boston MA fozuq ‘Malden MA | 02148
10. SHARES AUTHORIZED (“X" 80X FOR ATTACHMENT) [ 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J
{AUTHORIZED SHARES ISSUED _SHARES -
{ Number of Shares Class/Series Por Vaiue Number of Shares Class/Series Par Value
12,000 COMM NO PAR VALUE 10,000 Class A No par
1,000 Class B No par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L -

Under penalty of perjury, | deciare and affirm that I have examined
this report, including any accompanying schedules and statements,

*115497 FBC1/21/033:07:02 PM* and that all statements contained herein are true and correct.
File Date F" EB { M éz ,M\ //&8 ]03
Signature of Officer Date
Check No, : Charles N. Tseckares
J A Prini or Type Name of Officer
8y .
FOR SECRETARY ﬁ X - PreS|dent

litie of Ufficer Furm 630 12/01




CBT/Childs Bertman Tseckares Inc.
(Corporate ID No. 115497)

Annual Report for 2003

Additional Directors

Christopher Hill
3 Wolcott Avenue
Andover, MA 01810

Alfred Wojcicchowski

43 Halcyon Road
Newton, MA 02459

#50195853 v\1 - tinslens - tvwd9011.doc - 816771



Edward 8. Inman, HI. Secrevary of Stz

STATE OF RHODE ISLAN D Compormioms Droiion
8%, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
Office of ihe Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January [-March ! « Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
115497 CBTiChilds Bertman Tseckares Inc.
3. Street Address Principal Rusiness Qffice City Stute Zip
110 Canal Street Boston MA 02114
4. Business Phone No. 5. Stare of Incerporation 6. SIC Code
617-262-4354 MASSACHUSETTS

7. Brief Description of the Character of Business Conducted ln Rhode 1sland

Practice of architecture
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE, USING ATTACHMENTS

President Name Vice President Name
Charles N. Tseckares Janis Mones
Street Address Steeer Address
4 Dix Street 1 Trow Bridge Terrace
City State Zip ity State Zip
Winchester MA 01890 Cambridge MA ‘ 02128
5ﬂ-relar) Name ’ Treasurer Name
Maurice F. Childs Richard J. Bertman
Street Address Streer Address
71 Griggs Road - 159 Ward Street o
City Staile Zip ciry State Zip
Brookline MA 02446 Newton MA 02159
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'I'I."ACHMFNTS
Director Name Ditector Narme
James McBain Robert A. Brown
Street Address Street Address
23 Cordis Street 97 Warren Avenue
City ' State ' Zip Clty Stare Zip
Wakefield MA + 01880 _ Boston MA 02116
Dhector Kame h ' Director Mame
Street Address ’ Street Address
City Statre Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTAC.HMEPIJT) ' 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)
AUTHORIZID) SHARES SSUFD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
12,000 COMM NO PAR VALUE
6,000 Class A No par
600 Class B No par

L e .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

m  (HRNHETD -

* 1 15 4 9 7 * Undcr penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and

g / that all statements contained heretn are true and correct.
File Date: £ "/&‘2 dsy / g/
L/yb / Signdlure of Officer Dare
Check No :
Charles N. Tseckares
s / / /:_ Print or Type Name of Officer
¥

- President
FOR SECRETARY OF STATE USE ONLY
Thie af fficer




STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fillng Period: January 1-March'1 » Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate |
°’°“’?¥§497 E fffﬁ%? s Bertman Tseckares Inc.
3. Street Address Princlpal Business Office Cley State Zip
110 Canal Street Boston ‘ MA 02114
4. Business Phone No, 5. S*angslicorhoﬁnonr 18 &, SIC Code

617-262-4354

7. Brief Description of the Character of Business Conducted In Rhode Iland
Practice of Architecture
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Charles N. Tseckares Janis Mones
Street Address Street Address
4 Dix Street ]l Trow Bridge Terrace
City State Zip City State Zip
Winchester MA 01890 Cambridge MA 02138
Secretary Name ) ' Treasurer Name ' ’ - o
Maurice F. Childs Richard J. Bertman
Street Address Street Address
71 Griggs Road 159 Ward Street
Clry State Zip ci State “zip
Brookline MA 02646 Kewton : MA 02159
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x- 80X .F‘C;R ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name Director Name
James McBain Robert A. Brown
Street Address tSrrm Address ) -
23 Cordis Street ¢ 97 Warren Avenue
(o8} Stat, Zi “c Stat ' ZJH
" Wakefield “ MA 01880 “Boston A * 02116
Director Name Director Name T '
Streer Address Street Address
City ' State zip City State “zip
10. SHARES AUTHCRIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES ISSUTD SHARES
Mumber of Shares Class/Serles Par Value Nurntber of Shares Class /Series Par Value
12,000 COMM NO PAR VALUE
6,000 Class A No Par

600 Class B No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m WD eeo -

* 1 1 5 4 9 7 * "AR 19 Zuni Under penalty of perfury, I declare and afflrm that [ have examined

this report, Including-any accompanying schedules and statements, and
tha‘( afl slucmclus contained hereln are true and correct.

e M \11(640"“ 3/6/01
Check No.; l( 671 JQ’ g 7; / é Stgnature of Officer. Date

. CharlesﬂNa Tseckares
2 /fm %’ . . DPrint ot Type Name of Officer
y:

- i President
FOR SECRETARY OF STATE USE ONLY -

TVebe af £V68T s




